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State of Connecticut
Depariment of Public Safety / Division of State Police ACCIDENT INFORMATION SUMMAR
State Police Troop: _ g - Cnlchestor Case Number, DPS-04-062363 Notations.
i Traffic:
: Weathed
Investigating Trooper: __ K. Kraynak g 0B04 pate: 12-14-04 Time: 1130 hrs. "l - 1
A Direcilen of Traver

M S W

No. & Type of Ve's invoived:_ DUTMP_Truck v. Cax ...\ cmaton:

{Passenger Car, Truck, Bus, Etc.) Bridge t, Etc)

Town/City, Hebron memm“éte : gﬁvokte S

Utility Pole & Number {If : Other (Specify):

Opert: gﬁcate, fxff'en lﬁ‘L v o opers _King, John

pos: 12-12-68 _ Gender: [M OF oos: 01-30-64  Gender: LM OF

Mdm.:lES Connecticut Blvd. Address: 239 Oak Street

Town: Oakdale s“-“: ct le:GEB?D Town: Manchester Siate: Ct Zip 6040

Oper. Lic.#244820415 Type: state: CT Oper.Llc.# 134432554 TypeCDL _ State: CT

owner#1: Choate, Linda or Allen Jr, owner#z; Halloran, Bruce

Address: 103 Connecticut Blvd, ODakdale, Cl atnas: 21 Webster Ln, Bolton, Ct

Reglstration Plate: 2 2 L NKL State: __ CE Registration Plate: Y / 29352 State: CC

Make: Chevy Model: Monte Carlovear: 2002 make: Sterling  modei: LT9500 Year: 2002

vine 2G1WX15K129251584 viN:e 2FZHAZAVS82AJ54593 _

Seatbeltis): E]ves [JNo Alrbag: [HYes m@m ONo CONA  Seatbelts)¥Jves [INo  Alrbag: [JYes iDepioyed mﬁmsﬁlm Onsa

Insurance Company: y Ma Wf*  Insurance Company: Peerless #BA9105653

Insurance Pollcy #: Mo wifs  Insurance Policy #: #BA9105653

injuries: No obvious Injurles: No_Obvious

Vehicle Damage: Heawvy Right Vehicle Damage: Moderate Front

hicle Towed: [INoEIYes, _Nartheast Anto Vehicle Towed: [JNafEres, t _Auto
~ccupant(s): [Name/DOB /Address / Position in Veh ] Occupant(s): [Name /DOB /Address / Position in Veh |
Choate, Michael U/-U/-72 FLt Fsgt _ NUNE
175 Rte. &b, Columbia, Ct

Opar #3: Oper #4:

DoB: Gender: [OM OF DOB: Gender: [IM OF

Addrass: Address:

Town: State: Zip: Town: State: Zip:

Oper. Lic. # Type: State: Oper. Lic. # Type: State:

Owner #3: Owner #4:

Address: Address:

Raglstration Plate: State: Registration Plate: State

Make: Model: Year: ___ Make: Model: Year:

VIN: VIN:

Seatbelt{s): (Jves [JNo Alrbag: [J¥espepioyed Oy O (ONo CIN/A  Seatbelt(s): (Yes [ONo  Airbag: [JYes Depioyes Ov Ony [INe [INA

Insurance Company: Insurance Company:

Insurance Policy #: Insurance Policy #:

Injuries: Injuries:

Vehicle Damage:

Vehicle Towed: [JNo [JYes,
prcupant{s): [Name /DOB / Address / Position in Veh |
—

vehicle Damage:
Vehlcle Towed: [INo [JYes,
Occupant(s): [Name / DOB / Address / Position in Veh ]
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Brief Description of Accident

Vehicle #1 (CT 921NKL) was traveling east on Rte. 66 approaching the traffEﬂT}
light at the Rte. 66/ Rte. 85 intersection in Hebron.

Vehicle #2 (CT J76952) an unloaded dumptruck, was traveling north on Rte. 85
approaching the same traffic signal at Rte. 66.

: A
Investigation revealed that Vehicle #1 (Red Chevy Monte Carlo) ggjdisreqarded
the red traffic contrel signal for E/B Rte. 66 traffic and entered the
intersection when it was struck broadside by Vehicle #2 (Dump Truck).

As a result of the impact, the passenger in Vehicle #1 (MichaelChoate) was

trapped in the vehicle for approximately thirty minutes until extricated by
Hebron Veolunteer Fire Department.

Passenger Michael Choate sustained serious injuries and was transported to
Hartford Hospital via Life Star.

!

This investigation is:  E¥Open / Continuing  [_|Closed

MEﬁIt‘AL ATTENTION:
Life Star [/ HVFD
#1 Ambulance BJYes. Company H.V.F. D. [Ne #2 Ambulance EIYCS, Company CNo

Patient Mame: Choate, Michael Patient Mame: Chqatef Allﬁ:{} W. Jr. i _.'#--"_ ;

Hospital Bartford Hospital Hospital . Backus Hospital

Injurics FX Rt. leg, head and chest traum@ﬁm . Medical evaluation/ no obvious

#3 Ambulance [ JYes, Cnmpﬂﬁy  [MNe 4 ﬁmEuiunct Clyes,Company __ [INo

Patient Name: o Patient MName: o . -

Hospital . o R Hospital = - =

Injuries stdscan s ce sz e Injuries R
FATALITIES: Do Not Release Unless Next of Kin Notified

Mame = g gttt e e A MName o

Next of Kin Notified?  [JYes [No Next of Kin Notitied?  [JYes [No

MName . Mame e

Next of Kin Notified? (ves [Nao Next of Kin Notified? ves Mo

ENFORCEMENT ACTION: (currently under investigation)

Arrested Arrested

Warned Warned oot R S o -

Supervisor’s Approval Required: Signature ‘,fé}%fﬁ ¥ 2,?3 - Date | ..,i""lv*;_z"‘-'{




